The role of computed tomography and magnetic resonance imaging in ablation procedures for treatment of atrial fibrillation.
Cardiac ablation procedures have become the standard of therapy for various arrhythmias including atrial fibrillation. Understanding the morphological characteristics of the left atrium (LA) and pulmonary veins (PV) in detail and identification of its anatomic variants is crucial to perform a successful ablation procedure and minimize complications. The current techniques for radiofrequency ablation of atrial fibrillation include targeting the PVs or the tissue in the antrum of the LA. Localization of the anatomic structures within the LA is performed by using fluoroscopy, electroanatomic mapping, and intracardiac echocardiography. Multidimentional computed tomography and magnetic resonance angiography are invaluable techniques for better visualization of the anatomic landmarks that are essential for cardiac ablation procedures as well as prompt diagnosis and, in selected cases, prevention of procedure-related complications. Some of the complications of ablation procedures may include cardiac tamponade, PV stenosis, as well as esophageal and phrenic nerve injuries.